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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY &, STATE b. COUNTY admissi
Vs 300 a Jackson Missouri Jackson ission)
Rev. 4/59 % b. c(l)TRY (If outsicde corporate limits, give TOWNSHIP only) Length of atay in 1b <. %‘rv Inside Limits
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o .
= TOWN Kansas City 50yrs TOWN Kansas City Yo: 0 No Ol
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Katie Wayland oEA™H  April 1k, 19&2
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6 2 fiog mon of working life, aven if retind)  Sears & Roebuck |Hays, Kansas U.S.A.
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¥ o +2 WHILE AT WORK (O o farm, factory, sireet, office bidg., etc.) X
m NOT WHILE AT WORK M .
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3 O E é "’i 21, | attended the deceased ﬁo&éh&_mﬂ—nnd last saw :rr:‘ alive nnﬂﬁéz___
* ; o = Death occurred "—/_%t_—_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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- ; s, BERIAL' fggmrf;yc; " . OF CEMETERY OR CREMATORY 23d. LOCATION (Cilt'luwn, or county}
o S| & BEMOVAL Grec cos ;
z o il BUr1a] 4*'17 1962 | Mt. Olivet Cemetery Kan ity, ssourl
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Bew.l J- ] gt icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ° - -
l helleby certify that the body whose r{éme is recorded on the reverse side of this certificate was embaimed by me,

.
% v

or by - : Student Embalmer No.

working under my personal superyision. %(/%%
Student Signed Mof £ =7

Signature of Student Embaimer
Licensed Embalmer NcLB o 3?

P. O. Address T/\J/ 1 @’/MA .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’ .




